PHASE | & Il CERTIFICATION

(Refer to CAPR 52-16 for program requirements)

FOR NATIONAL HQ USE ONLY

CADET'S NAME: Do Roceived:

Last Name First Name Middle Initial ate Received:

VERIFICATIONS
eapseraunumeer: || [ ][] [ ][] [JLJL ][]
Signatures:
CHARTER NUMBER: __ DATE JOINED CAP: Encampment:
Month Year Achievement Dates:

FORM COMPLETION INSTRUCTIONS

1. Each achievement will be completed in numerical sequence, dated and signed by the unit commander for cadets. The cadet also signs on the
appropriate line.

2.  Except for achievement one, achievements cannot be completed at less than a two month interval, nor can Phase | and Il combined be
completed in less than sixteen (16) months from the date the cadet joined CAP (Exception JROTC, See CAPR 52-16).

3. When all requirements for completion of Phase Il are met, it is the responsibility of the cadet to ensure that this completed CAPF 59-1 is mailed
or faxed to National Headquarters CAP/CPR (FAX: 334-953-6699) for processing.

4. When all requirements for completion of Phase Il are met, it is the responsibility of the cadet to order the Phase Ill study materials from the CAP

bookstore.
To process your Mitchell Award To order your Phase Ill materials
(Catalog # 48A)

Mail or fax this CAPF 59-1 to: Send your request with payment to:

National Headquarters CAP/CPR CAP Bookstore
105 S. Hansell St., Bldg. 714 30 S. Amold St., Bldg 848
Maxwell AFB AL 36112-6332 Maxwell AFB AL 36112-6332

Fax: 1.334.953.6699 Orders: 1.800.633.8768
Customer Service: 1.999.834.1781

| CERTIFY ALL REQUIREMENTS OF THE GENERAL J. F. CURRY ACHIEVEMENT HAVE BEEN COMPLETED,
THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE INCREASED
RESPONSIBILITY OF THIS GRADE AND IS HEREBY PROMOTED TO CADET AIRMAN.

ACHIEVEMENT 1
GENERAL J. F. CURRY

CADET AIRMAN CHARTER NUMBER:

NitkiZ

Month Year
COMPLETION DATE

Signature of Unit Commander or Deputy Commander for Cadets
(Note: This achievement can be completed
at any time after the cadet receives their
CAP membership card.) Cadet’s Signature Denotes Agreement

Abbreviated: C/Amn

| CERTIFY ALL REQUIREMENTS OF THE GENERAL H. H. “HAP” ARNOLD ACHIEVEMENT HAVE BEEN
COMPLETED, THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE
INCREASED RESPONSIBILITY OF THIS GRADE AND IS HEREBY PROMOTED TO CADET AIRMAN FIRST CLASS.

ACHIEVEMENT 2
GENERAL H. H. ARNOLD

CADET AIRMAN FIRST CHARTER NUMBER:

CLASS
% ) ‘)ﬁ

Abbreviated: C/A1C

Month Year
COMPLETION DATE

Signature of Unit Commander or Deputy Commander for Cadets

(Note: Two months minimum are required
between achievements from this point forward.) Cadet’s Signature Denotes Agreement
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| CERTIFY ALL REQUIUREMENTS OF THE WRIGHT BROTHERS ACHIEVEMENT HAVE BEEN COMPLETED,
THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE INCREASED
RESPONSIBILITY OF THIS GRADE AND IS HEREBY PROMOTED TO CADET SENIOR AIRMAN.

ACHIEVEMENT 3
WRIGHT BROTHERS

CADET SENIOR AIRMAN CHARTER NUMBER:

Month Year
COMPLETION DATE

Signature of Unit Commander or Deputy Commander for Cadets

| Q Phase | Certificate issued |

Abbreviated: C/SrA Cadet’s Signature Denotes Agreement

CAP FORM 59-1 DEC 98 PREVIOUS EDITION WILL NOT BE USED.



| CERTIFY ALL REQUIREMENTS OF THE CAPTAIN EDDIE RICKENBACKER ACHIEVEMENT HAVE BEEN
COMPLETED, THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE
INCREASED RESPONSIBILITIES APPLICABLE TO A CADET NON COMMISSIONED OFFICER (NCO), AND IS
HEREBY PROMOTED TO CADET STAFF SERGEANT.

CHARTER NUMBER:

ACHIEVEMENT 4
CAPTAIN EDDIE RICKENBACKER

CADET STAFF
SERGEANT

Month Year Signature of Unit Commander or Deputy Commander for Cadets

COMPLETION DATE

Abbreviated: C/SSgt Cadet’s Signature Denotes Agreement

| CERTIFY ALL REQUIREMENTS OF THE CHARLES A. LINDBERGH ACHIEVEMENT HAVE BEEN
COMPLETED, THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE
INCREASED RESPONSIBILITIES OF THIS GRADE, AND IS HEREBY PROMOTED TO CADET TECHNICAL
SERGEANT.

ACHIEVEMENT 5

CHARLES A. LINDBERGH

CADET TECHNICAL

SERGEANT CHARTER NUMBER:

Month Year Signature of Unit Commander or Deputy Commander for Cadets

COMPLETION DATE

Abbreviated: C/TSgt Cadet’s Signature Denotes Agreement

| CERTIFY ALL REQUIREMENTS OF THE GENERAL JIMMY DOOLITTLE ACHIEVEMENT HAVE BEEN
COMPLETED, THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE

ACHIEVEMENT 6
GENERAL JIMMY DOOLITTLE

CADET MASTER INCREASED RESPONSIBILITIES OF THIS GRADE, AND IS HEREBY PROMOTED TO CADET MASTER
SERGEANT SERGEANT.
CHARTER NUMBER:
Month Year Signature of Unit Commander or Deputy Commander for Cadets

COMPLETION DATE

Abbreviated: C/MSgt Cadet’s Signature Denotes Agreement

ACHIEVEMENT 7
DR. ROBERT H. GOODARD
CADET SENIOR MASTER
SERGEANT

| CERTIFY ALL REQUIREMENTS OF THE DR. ROBERT H. GOODARD ACHIEVEMENT HAVE BEEN
COMPLETED, THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE
INCREASED RESPONSIBILITIES OF THIS GRADE, AND IS HEREBY PROMOTED TO CADET SENIOR MASTER
SERGEANT.

CHARTER NUMBER:

Month Year Signature of Unit Commander or Deputy Commander for Cadets

COMPLETION DATE

NFRSHIP PHASF

Abbreviated: C/SMSgt Cadet’s Signature Denotes Agreement

ACHIEVEMENT 8
NEIL A. ARMSTRONG
CADET CHIEF MASTER
SERGEANT

| CERTIFY ALL REQUIREMENTS OF THE NEIL A. ARMSTRONG ACHIEVEMENT HAVE BEEN COMPLETED,
THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE INCREASED
RESPONSIBILITIES OF THIS GRADE, AND IS HEREBY PROMOTED TO CADET CHIEF MASTER SERGEANT.

CHARTER NUMBER:

I F

Month Year Signature of Unit Commander or Deputy Commander for Cadets

COMPLETION DATE

Cadet’s Signature Denotes Agreement

Abbreviated: C/CMSgt

| CERTIFY ALL REQUIREMENTS OF THE GENERAL BILLY MITCHELL AWARD HAVE BEEN COMPLETED,

THE CADET IS A CURRENT MEMBER IN GOOD STANDING, IS CAPABLE OF ACCEPTING THE INCREASED
RESPONSIBILITIES AND CHALLENGES APPLICABLE TO A CADET OFFICER AND WILL BE PROMOTED TO
CADET SECOND LIEUTENANT EFFECTIVE THE DATE OF THE MITCHELL AWARD CERTIFICATE. IT IS THE

GENERAL BILLY
MITCHELL AWARD

CADET SECOND CADET’S RESPONSIBILITY TO ENSURE THAT THIS COMPLETED CAPF 59-1 IS MAILED OR FAXED TO
LIEUTENANT NATIONAL HEADQUARTERS CAP/CPR FOR PROCESSING.
CHARTER NUMBER:
Month Year
COMPLETION DATE Signature of Unit Commander or Deputy Commander for Cadets
(NOTE: This date can be no earlier than 16
Abbreviated: C/2d Lt months from the join date.) Cadet’s Signature Denotes Agreement
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